CONAP

CONAPR

CONTROLLED MATERIALS APPLICATIONS

1405 BUFFALO STREET ° OLEAN, NEW YORK 14760 o PHONE (716) 372-9650

November 11, 1980

U. S. Protection Agency Hazardous Waste
E. P. A. Region 2

Information Service Center

26 Federal Plaza

New York, New York 10007

Dear Sir,

CONAP 1is only a generator of solid waste. The only reason we
are applying for a Form 3 RERA is in case our approved waste
hauler and disposal company cannot get to us during the 90 day
period.

We dispose of all our waste by having it picked up by S C A
Chemical Waste Service, Inc. Their address is Post Office
Box 200, Model City, New York 14107. They remove the waste
to their Tland fill. Once in S C A control, the waste is
properly disposed of at their site.

Sincerely,

,/f;leé¢¢¢f/€? /ﬁg;l‘/di:Z:éEi
red A. Bristol, Jr.

General Manager
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REASON — roney
INTERNAL CHECKTLIST D ¥
1. Interim Regulatory Requirements
A. (1) FORM 1 MISSING
(2) FORM 3 MISSING
B POSTMARK after NOVEMBER 19, 1980 )
Ce (1) DATE of OPERATION MISSING

(2) DATE of OPERATION after NOVEMBER 19, 1980]

}") NGN -ACD )A(ff’\

D.@ANOTIFIED after AUGUST 18, 1980

E.

B.

Co

(1) FORM 1, ¥III B SIGNATURE M153NG

(2) FORM 3, IX B SIGNATURE MI55ING

HANDLER 3
NONREGULATED
UNSURE

UNKNOWN FACILITY
(missing name and address on Form 3)

NEW FACILITY > NOV.19,1980
CORE ITEM(S) MISSING
NON-CORE ITEM(S) MISSING

OTHER

MISSING

MAP 3
DRAVIA G 1]
PHOT O 1
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Please print or type in the unshaded areas only
[fill—in aseas are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-R0175

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
(2 GENERAL INFORMATION . L R TAlS
v’ Consolidated Permits Program FINYDO0962975 4 435D
GENERAL (Read the “General Instructions”’ before starting.) i1z - 73 [1a]is
GENERAL INSTRUCTIONS
\ If a preprinted label has been provided, affix
\ it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
s;\ \ through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
e the preprinted data is absent (the area to the
v ACILITY left of the label space lists the information
' MAILING ADDRESS | PLEASE PLACE LABEL IN THIS SPACE that should appear), please provide it in the
\ N Bt N proper fill—in areafs) below. If the label is
< complete and correct, you need not complete
items |, 111, V, and VI (except VI-B which
must be completed regardless). Complete all
\‘” FACILITY items if no label has been provided. Refer to
" LOCATIO the instructions for detailed item descrip-
tions and for the legal authorizations under
\ \ which this data is collected.
—
1. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
SPECIFIC QUESTIONS ves| wo |onoRN SPECIFIC QUESTIONS TEs | wo |anonm
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or
(FORM 2A) y aquatic animal production facility which results in a X
. s discharge to waters of the U.S.? (FORM 2B} e =
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a dischargs to X
A or B above? (FORM 2C) 22 | 25 24 waters of the U.S.? (FORM 2D) 25 | 26 27
: s s F. Do you or will you inject at this facility industrial or
E. Eoes |°';':‘"" t:'s'; (f:gm St;reat, store, or dispose of X municipal effluent below the lowermost stratum con-
e taining, within one quarter mile of the well bore, X
s s underground sources of drinking water? (FORM 4) TR 5
G. Do you or will you inject at this facility any produced ot i - .
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid X tion of fossil fuel, or recovery of geothermal energy? X
hydrocarbons? (FORM 4) 34| 3% 36 (FORM 4) EX2 L W
. TIs this facility a proposed stationary source wWhich is J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and whrqh will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an X Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) 20 7] : area? (FORM 5) 2 | a4 35
Ill. NAME OF FACILITY
= 1 | 1 )
1*"Ic 0.NA.P, S 3aas g 2 2 Ao 2 "e
1218 - 20 - ‘55
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
L A L L R R e e e i T A T O TR R T NN e T R | i
2IBRISTOL ,FRED A GENERAL MGR {716}{3.72}]9,6,5,0
= 48 {36 - AR 49 - 59 52 » 55
V. FACILITY MAILING ADDRESS
A. STREET OR P.O. BOX
LR L e L L L R L
mls 05 BUFFRYL O ST REET
15 ] - as
B. CITY OR TOWN C.STATE| D. ZIP CODE
L LR L L R N L L N L N R L T | o) g S
4|0 L EAN o ; R NYfi1,4.7.6.0
5|16 = <) T = e
VI. FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
_c__ 1 | L 1 T T T T T i 1 T I 1 1 ] 1 1 1 1 T T 1 [ T | T T I T
5/]1405 BUFFALO STREET
ETH ok i 3 2 i i R 4 i A A.'
B. COUNTY NAME
G e A ) A SRR OO U S R L G i i N B R
CATTARAUGUS
o . . BB sae g . 2 . P——
C.CITY OR TOWN b.STATE| E. ZIP CODE | F: COUNTY CODE
=3 T T 1 | | T 1 T L] 1 T T T 1 I F T 1 T 1 T T 1 T I i 1 i 1 i?#nﬁfﬁn)
610 L. ELAN, ., g . - . WN YN1.4.760 Sh
= 3 et oL sl e = E EFP UL
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CONTINUE ON REVERSE



A, FJ nﬁs'r

WHEELABRATOR-FRYE,lI,N,C,

598, 1! A ___B.SECOND
Lc. (specify) . 1 T (specify)
7 P ADHESIVES AND SEALANTS 713.0,7,91™"" MISCELLANEOUS PLASTICS PRO.
& , C. THIRD ; D. FOURTH
= (specify) T T (specif; ‘
i 2 8 2 P SYNTHETIC RUBBER "’:}:2,8_,2 1% PLASTICS MATERIALS
mmmmmﬁmmnm ’

AME 3, Is thi isted in
_jﬁdlklIIIIIIllllllIITIAINIMIITIIIIIIIIIIIIIIII "!:"”Q\;ﬁm"mig
8

%YES [ 1NO

D. Pﬁaﬁz (area code & no.)

A = PUBLIC (other than ﬂl eci
| ’0 ﬂffpsgfw &dw or state) p (sp cfy} -
56
I ; ; :.swmz-r OR P.O. BOX e ‘ '
R S [ B (Ea | T L B L L i
LIBE R,T,Y LANE ; :

F.CITY OR TOWN

R R TR A [ BT R

N B TR ) T e I

ts tm fwmy mmti on Indian lands?

D, PSD (Air Emissions from Proposed Sources)

L L e e e

Nﬁ% -

| -1 1 1 1 1

1‘,5;‘!2 YES XX Nno

E. cm-azs fspea(@}

N | N i |
5 Nﬁ—N{,,

. IS

PO |

{specify)

T RcRA (Hazardows Wastes) E.OTHER mpww;

L N R LT L

e L L I L AN R A

i ol NN,

- a___{___13 i
] 15146 17411

ﬂmwxmmmrmmﬁmwmnm

ADHESIVES, SEALANTS AND COATINGS.
SOME OF THESE PRODUCTS.
OF RUBBER-LIKE PARTS.

Mmmwman&mmexm%mlmmm&Wmm ounderie
| the outline of the facility, the location of each of its existing and proposed mmkaenddlmmewmum,ewhofmshmdwswm
mmmmagcgmmmﬂiﬁ« mmeaehweiiwhweninmﬁmdsmde@wnd lf

CONAP MIXES AND BLENDS A WIDE VARIETY OF RAW MATERIALS TO MAKE POTTING COMPOUNDS,
ALSO, CONAP PRODUCES URETHANE RESINS USED IN
CONAP MOLDS ELASTOMERIC RESIN SYSTEMS INTO A WIDE VARIETY

(specify)

Tmmmmm
ude all springs, rivers and other surface

BT X
o ot~

¢
e
J)

-~}

A.NAME & OFFICIAL TITLE (fype or print)

Fred A. Bristol, Jr

EPA Form 35101 (6-80) REVERSE



Please print or type in the unshaded areas only

_ (fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004

Fﬁ' M-~ U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER

L o Em HAZARDOUS WASTE PERMIT APPLICATION 7 5
7‘ Consolidated Permits Program 7

RCRA \ (This information is required under Section 3005 of RCRA.) E N Y D 0 9 6_ 2 9 7 5 4 1
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMMENTS

APPROVED (yr. m )

I——

22 LW
I1. FIRST OR REVISED APPLICATION

Place an “X"" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first applig:agion you are sutgmit}ing for your facili;y ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above,

A. FIRST APPLICATION (place an “X” below and provide the appropriate date)

[X1. EXISTING FACILITY (See instructions for definition of “existing” facility. [[]2.NEW FACILITY (Complete item below.)
7 Complete item below.) * 71 FOR NEW FACILITIES,
PROVIDE THE DATE
) YR, MO. oavy] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR. MO, BAY_] (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l l FI1ON BEGAN OR IS
8 70 Of | (use the boxes to the left) | EXPECTED TO BEGIN
5 74 78 _7 77__78 73 74 75 __ 16 77 _128
. RE D A#L CATION (place an “X’' below and complete Item I above)
[(]1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT

22

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (ltem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS :
Storage: Treatment: ®
CONTAINER (barrel, drum, eic.) @ GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK 02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER SOWS
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
2 MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
CRALLEININ. s ¢ s nbowie aale bis S arh G LITERSPERDAY . « . .o« v v s v v v ACREFEET. . « « o v o o o v w o name A
HE gt e S B R I S M | TONSPERMOUR . . . . v 2 c.o v 0v 2 » D HECTARE-METER, . . . .+« 0 s+« s« F
CUBICYARDS . . . .. ¢ o s oo s 503 Y METRIC TONS PERHOUR. . ... ... w e i g LG S e L [ MRS et B
CUBICMETERS . . . «v 50 v ovn aa's c GALLONS PERHOUR ., ... ...... E MEBCTAREBS . . o o« s s 66 0ws 6s s u s Q
GALLONSPERDAY . ... ....... u LITERSPERHOUR . . . . .. .4 44 .. B

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

= [r/A] € S A\
S DUP 1 \\\\\\\\\\\\\\\\\\\\\\\
1 L3 13]14 115
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
4
& "ckss” 2. UNIT |G EEICIAL § “¢iss 2 UNIT | GEETCIAL
u3| CODE ' pounT OF MEA|OFTGIAL 8| cODE, 1. AmouNT O AP L
:g above) \ {5;‘;:)" GNLY :;_ above) ‘(ﬁ.’gg)’ ONLX
16 _- 18|19 - z27] o] 2= - 32 ] 16 - 18 |19 - 27 s 129 =32 |
X-185{0(2 600 G 5
X-2T(0]|3 20 P 6
1 = 7
S| 01 5500 00 G
2 8
3 9
4 10
[TEENNT &7 - 27 [z e — 5 (TR KT - 27 128 2 -

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CENTINUE ON REVERSE



Continued from the front.

o R R R R S e e Y
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE "

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTIO
handle hazardous isted in 40 CFR, Subpart D, enter the —digit s) from 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For sach characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE INI E CODE
PEUMEIB: & 2 i v v 55 5 s s mm s 5 5 5,0 e € 8 P WROGRAME & « o v 0 w e s 20 045656 %9m0900 K
FOUES & 5 5 5 el s S0, B e 8 ek & SN i . METRICTONS . « o 2 o5 s 4 s s S e WK M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item I
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in lem [l] to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and {3) Enter in the space provided on page 4, the line number and the additional codefs).

2, PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous ' Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
* qguantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A, EPA C.UNIT ~ D. PROCESSES
g ) L«-‘AAszfAERNDO. - EsTIM T JUNRILI AL, ”:u*:ék 1. PROCESS CODES 2. ESS DESCRIPTIO!
32 {enter code) P Y SR geg'jg)' i (enter) O s o0de B 5ot enteiod i Bi1)
¥ 3 s T Ty
X-11K|0\|5 |4 9200 Pl |\TO3DS8O
B 1 Y T
X-21Dj0|0|2 400 Pl {T 03D8 0O
B 5al | T T 7 Y 3
X-3|D|0l0|1 100 P| |T O 3|D8O
T ™9 T o -
X4|Dl0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 ' CONTINUE ON PAGE 3



-Contmued from page 2.

NOTE: Pnotocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No. 158-S80004
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Continued from the front,

. piscrirrion or HzAR00Ts WisTes oS
E USE THlS SPACE TO L.IST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3 & iy

EPA 1.D. NO. (enter from page 1)

T/ C

"FNYDO9629754436

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

T [
iallds ol zo a2gllag l4l4'g

VIII. FACILITY OWNER

[1A. ¥ the facility owner is also the facility operator as listed in Section V1ll on Form 1, “General Information”, place an “X" in the box to the left and
skip to Section X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
.
E| WHEELABRATOR-FRYE, INC. 6.0 3'!9 216115191141
KTHETS - 5 - s8] [ss - s1 62 ) ﬂ'ﬂ
3. STREET OR P.O. BOX 4. CITY OR TOWN B.ST. 6. ZIP CODE
.S £s
F LIBERTY LANE G HAMPTON NiH 013131412

IX OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

C. DATE SIGNED

. Mitchell, Jr. 11/13/80

X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Fred A. Bristol, Jr. M %‘M/&f/ Aoy /L, /TET

ral _Manager




